MISSOURI DIVISION OF HEALTHY- STANDARD CERTIFICATE OF DEATH o
DEPARTMENT OF PUBLIC HEALTH AND WELFAREAS 1000 37‘1ﬁ "—'é,—g—_-;—gst—me FILE NUNBER

DO NOT WRITE AMENDED A Registration District No. ,———caceeere————o——__Primary Registration District No. Rogistrar’s No.

2. USUAL RESIDENCE [ i inatitution: Resid baf
P'- :léiﬁstﬁﬂ 5 6 §l i N imatitution: Residence before
' chanan

V5 300

Rev. 4/59 * STATE My ssourd > “©“"" Bughanan sdmission)

= b C‘I)TY'(N gotside corparate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Llimits
R

CR
TOWN ot Josaph Since 1919 TOWN St. Joseph Yo Gk Mo O

c. FULL NAME OF {If NOT_frmhaspltal, give location) Inside Limits d. STREET {If curside, give lacation) Reside on Fearm
HOSPITAL OR ADDRESS

INSTITUTION Mathodist Hosp. Yos g No [ 1124 _Corby Yoa 0 No &

3. NAME OF DECEASED First Middls Last 4, DATE Month Day Year
{Type or print) OF

Frank . S. McKown DEATH  Mapch 24 1964

5. SEX 6. COLOR OR RACE 7. Merried ] Naver Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 74 HR

Male White Widowedﬂ Divoreed [ 2 /3 /1886 79 Years Months [ Days ] Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratirad)

oorman T}%m Plattsburg, Mo, U.S.A.

V5717
2 4917

DATE AMENDED

|

ks

o

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas E. McKown Willie J. Bstes

15, WAS DECEASED EVER IN U.S. ARMED FORCES? fesLessuaLte S 17. INFORMANT Address

{Yes, no, known) 1 (If , give war or dates of service
0%, NQ, or ynknown Yo§ i 3 1! Helen ater. St. Joseph. Mo.

no
18. CAUSE OF DEATH {(Enter only one cause per line f T - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M ONSET AND DEATH

IMMEDIATE CAUSE (a

Conditions, if any, DUE TO (b) M

which gave rise to

ahove C':Ulﬂ Ja), . M%‘ .
H 1! - . Ei : z
l‘;?:\gng :aueioonlni;. DUE TO {c) ah &W&Mi&& /é % d

N Z 1
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Hi. W deceasedu“: fernala  was
i it i i there & pregnancy in last 90 days.

2 . disesse condition given w ; d' . ) %MW 'T:I Yos ]__I:l No l 0 Unknown

19, WAS AUTOPSY | 20, ACCBE!IT SUICIDE HOMIC&V 20b. DESCRIBE HOW INJURY OCCURRED. [E nature b injury in PART | or PART 11 of item 18}
PERFORMED? =] (m]
YESY] NO O
20¢. TIME OF Houl Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] tarm, facrory, street, office bidg., etc.)

NOT WHILE AT WORK []
3/18/65 3/43/65 and last saw ::,or:,'alivg on 3/23/65

Desth occurred at. 2: 10 a m on the date stated above, and to the beit of my knowledge, from the causas stated.

22a. SIGNA (Degren gr {itle} 22b, ADDRESS Mo. 2. DATE SIGNED
*’&A/WJ.S”'Q . 510 Francis, St. Joseph,| 3/26/65

3%+  BURIAL, CREMA ﬁl 23b. DATE ’U 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, of county} (State)

REMOVAL lS aci
3/26 /1965 - Memorial Pa_m%s_%ﬁm St. Joseph, Missouri

LOCAL REG. | 26. REGISTRAR'S SIGNATURE

-
z
'
2
=]
[¥]
Q
=

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. | ettended the d d from. to.

USE BLACK INK

> A, Potter,Jr 48IFAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

24, FUNERAL DiRECTOR

Meierhoffer=Fle Qr_ugn Inc. St. Joseph, Mo Fotir, 30 1G5 | PR, chM

(Llcemed Embalmer’'s Statement on Reverss Side)

8Y AFFIDAVIT OF

ITEM NOG.

,




ETACE prr ]

STATEMENT BY LICENSED EMBALMER

i
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) i . Student Embalmer No._____

wc;rking under my personal supervision, . < !? S;) ki M’/
Student. Signe

‘Signature of Student Embalmer

O 2.2

1l

Licensed Embalmer No

P. O. Address

.. . . [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING\/(FaiIure to comply
with the above constitutes grounds for revocation. of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body-is nit embalmed, fact should be so stated above,




